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Introduction
Around the turn of the century, three European countries stood out with very high levels of sickness absence, viz. the Netherlands, Norway and Sweden [1] . Since then, sickness absence in the Netherlands and Sweden has declined markedly, while Norwegian levels have remained high. Sweden and Norway, in particular, are also characterised by a much higher level of sickness absence among women than among men, but similar, although often smaller gender differences are found in nearly all countries for which data are available, both European [1] and North American [2] . There is some evidence that the gender difference is small when there are relatively few women in the labour force [3] , but there are also examples of countries with relatively low female labour force participation and a large gap in sickness absence, such as Hungary and Ireland [1] .
Pregnancies contribute to higher sickness absence among women, but can only explain a minor part of the difference between women and men [4] . Most studies also suggest that family related responsibilities can at best account for a minor part of the gender difference [5] [6] [7] , and the same applies to occupation-and work-related factors [1, [8] [9] [10] .
Less is known about the importance of attitudinal and cultural factors, such as a possibly greater social acceptance of women's than men's sickness absence [11] . A small number of empirical studies have compared men's and women's attitudes, largely indicating that women are not more inclined than men to accept absence taking in various situations [12] [13] [14] . A couple of studies have also addressed the related issue of whether the social norms with regard to absence taking are gendered and possibly less restrictive for women than for men, indicating that this is not the case, but the evidence is too limited to draw any conclusions [13, 14] . Also, these studies have been concerned with the norms found in the general population or among ordinary employees, and have not considered the possibility that groups with more influence on absence taking may feel differently about men's and women's absence, possibly being more lenient with regard to the latter. Although there is a literature on the importance of gender GP -patient interaction in general [15] , there is almost no evidence that focuses more directly on sickness certification [16, 17] . Managers is an equally underresearched group, and the one we focus on in this article.
Two conditions must be satisfied if gendered norms on the part of managers are to explain (part of) the gender difference in sickness absence. First, the managers must actually subscribe to different norms with regard to men's and women's absence, more specifically being less restrictive with regard to women than with regard to men (cf. the concept of 'benevolent sexism') [18] . Second, these norms must somehow be communicated to the employees in question, or they may at least be perceived by the employees. Only the first of these conditions is examined in this study. Thus, documentation of different norms with regard to male and female absence does not necessarily mean that the employees' behaviour are actually affected. Finding that managers have the same feelings about male and female absence, however, supports rejection of the gendered managerial norms explanation.
In this article, we address the issue of gender bias in evaluations of the appropriateness of sick leave by means of vignette data from about 900 individuals in managerial jobs. Further, we examine whether there is more or less gender bias among managers than among other employees using similar data from about 1400 non-managerial employees. To evaluate the general sensitivity of our measurement approach, we also compare the overall (not gender specific) restrictiveness of managers and non-managerial employees. Each respondent was given four to six vignettes, i.e., brief case descriptions, and was then asked to judge whether sickness absence was reasonable in each case. We examine whether the gender mentioned in the particular vignette (as indicated by a female or a male first name) makes a difference to the managers' judgements and whether managers differ from other employees in this respect.
Methods
We combine data from two vignette surveys, both carried out with the assistance of the market research firm Kantar TNS. In the first survey a sample was drawn from a generalpurpose, web-based panel managed by this firm. The panel consists of approximately 45,000 participants over the age of 15 who have been recruited to join the panel after participating in surveys conducted by the firm. Panel participants are free to accept or decline any invitation to participate in a survey; consent is given by filling in and submitting a particular survey. The study questionnaire was sent by email to a gender stratified sample of panel participants registered as employees. Data were obtained for quotas of 900 female and 900 male respondents, at a response rate of 53%. We excluded 84 self-employed individuals, resulting in an N of 1716. Although invitations were sent to a probability sample of panel participants, panel membership is based on self-selection. Thus, we do not have a probability sample of the population of Norwegian employees. 410 of the respondents had managerial jobs. To provide a larger and more reliable sample of managers, a second vignette survey was carried out. A probability sample was drawn from a national register of Norwegian establishments (including administrative units in the public sector) maintained by Kantar TNS, and the establishments were invited to 6 participate. The invitations were sent by email, and the recipients were informed that participation was voluntary. Consent was given by filling in and returning the web-based questionnaire. The data collection was terminated when the target number of establishments (N=576) had been recruited. No attempts were made to follow up establishments that did not respond. The resulting sample therefore should be regarded as based on self-selection by establishments and not as a probability sample.
Although the participating establishments were asked to let either the top manager or at least a lower level manager answer the questions, 78 establishments let another employee do this. These 78 respondents were added to the general employee sample. 32 respondents in the establishment sample were excluded because of missing data on occupational position. With these adjustments, and when also excluding a few respondents with missing data on individual variables, the number of managers in the analyses is 899, while the number of ordinary employees is 1396.
Survey vignettes are descriptions of hypothetical scenarios, resembling real-life decision-making situations, where the respondents are asked to make some form of judgement [19, 20] . The main vignette characteristic in our study is the employee's gender.
To make sure our findings are not limited to a small number of scenarios, we included a broad range of 48 different occupations (90 in the employee survey) and 24 different medical conditions in the vignettes (28 in the employee survey). The descriptions of medical conditions are based on diagnostic descriptions in the ICPC manual, with emphasis on diagnoses frequently used in sick leave certification. We included some vignettes with examples of work-and family-related socio-psychological problems (i.e. workplace conflicts, care responsibility for family members) instead of medical diagnoses. We constructed vignettes with all combinations of gender, occupation and medical condition, and each respondent was presented with a random sample of six (the employee survey) or four (the establishment survey) vignettes. Thus, the statistical independence of the vignette characteristics with each other and with respondent characteristics was assured. The respondents were asked to judge whether sick leave was "completely unreasonable" (1), "fairly unreasonable" (2), "fairly reasonable" (3) or "completely reasonable" (4); "don't know" was also a possible response. Detailed information on the vignettes and lists of occupations and medical conditions are provided as online supplementary material.
In the employee survey, the respondent was asked directly whether he or she had a managerial job. In the establishment survey, respondents were asked about their job titles and these were coded by the researchers. We also distinguish between higher and lower level managers. In the employee survey, this was done on the basis of a follow-up question where the respondents were asked to differentiate between (1) We applied generalised ordinal logistic regression [21] . This implies that the assumption of equal coefficients across the cut points on the dependent variable (the proportional odds assumption) is tested for each explanatory variable, and when rejected, the coefficients are allowed to differ. Since the respondent judged several vignettes, we employed robust standard errors that take clustering into account [22] . Information on the statistical power of the estimated gender effect is provided in the online supplementary material.
[ Table 1 about here]
Results Table 1 compares the study sample with the population of employed individuals in Norway (separate information on managers and non-managers in the population is not available).
Managers are older than other employees, but even non-managers in the sample are on average older than the population. Similarly, managers tend to have more education than non-managers, but people with relatively high education are generally overrepresented in [ Figure 1 about here]
The distribution of the dependent variable is shown in Figure 1 . Although 'fairly reasonable' is the most common response, managers are more likely than non-managers to regard sick leave as 'completely unreasonable' and less likely to regard it as 'completely reasonable'. The gender of the vignette person appears to have little impact for managers and non-managers alike.
[ Table 2 about here]
Results from the regression of absence attitudes on vignette gender and respondent gender are reported in Table 2 . None of the odds ratios is significantly different from one.
We also tested the proportional odds assumption and found that it could not be rejected (χ 2 =3.10; df=4; p=.54). There was no statistical interaction between vignette gender and respondent gender (χ 2 =.51; df=1; p=.47). Thus, the simple model in Table 2 was supported.
[ Table 3 about here]
In Table 3 we compare managers and non-managers. In the analysis of nonmanagers, the proportional odds assumption was rejected for respondent gender (p=.002), and Table 3 therefore provides separate odds ratios for each cut point on the four-category dependent variable. To make the analyses as comparable as possible, the same model was estimated for managers. The odds ratios for vignette gender are not significant and very close to one in both groups. Among non-managers, there is a significant effect of respondent gender, but only for the lowest cut point, that is, for the dichotomisation between 'entirely unreasonable' on the one hand, and 'somewhat unreasonable', 'somewhat reasonable' and 'entirely reasonable' on the other. The odds ratio of 1.36 suggest that women are more likely than men to avoid the most restrictive category. However, there is no clear gender difference in the overall level of leniency versus restrictiveness, as the midpoint cut-off (3-4 versus 1-2) and the cut-off between the most lenient category on the one hand and the three remaining categories on the other yield non-significant odds ratios. The pattern of the odds ratios is similar for managers, but in this case, none of them is significantly different from one. Table 3 also includes tests of whether each odds ratio is identical for managers and non-managers and for higher level managers and non-managers. The null hypothesis of identical odds ratios could not be rejected in any case. This result makes it appropriate to pool the manager and non-manager samples in a common analysis. This is shown in Table 4 .
The odds ratios for vignette and respondent gender are as expected from Table 3 . The proportional odds assumption was rejected for respondent gender (p<.001) and for the manager variable (p<.001). In analysis A, the odds ratios for the manager variable are all well below one, suggesting that managers are in general considerably more restrictive than nonmanagers, and the difference is particularly large for the most restrictive response ('completely unreasonable').
[ Table 4 about here] Table 4 includes two additional analyses. Analysis B shows that the main pattern is even more clear when lower level managers are excluded; thus, higher level managers are more restrictive than both non-managers and lower level managers. Analysis C extends Analysis A by controlling for level of education and age. The difference between managers and non-managers cannot be explained as an outcome of these variables.
Discussion
In a previous article, we found that respondents were equally lenient or restrictive with regard to sickness absence irrespective of whether the person described in a vignette was female or male [15] . Similar results based on direct survey questions rather than case descriptions were reported in a study of employees in social security offices [14] . The results above show that this conclusion holds even for a broad sample of managers in Norwegian establishments.
Although managers and non-managers were similar in seemingly ignoring gender when evaluating the acceptability of sickness absence, a clear difference was found in their overall level of restrictiveness (i.e., with regard to both men and women). Moreover, this was particularly the case for higher level managers, indicating a dose-response like relationship.
An important strength of our study is the use of an indirect measurement procedure such as the vignette approach. The most direct and obvious way of assessing gender bias in absence norms would be to ask people directly whether they think men and women should be treated equally or not when it comes to accepting absence from work. Given the generally strong emphasis on gender equality in modern Western societies, respondents might feel a pressure to state that men and women should be treated equally, even in an anonymous survey [23, 24] . Moreover, stereotypes may be unconscious or implicit and thus impact behaviour even when people think that their behaviour is entirely gender neutral.
Indirect measurement procedures are therefore often preferable [25] .
The fact that clear overall differences in restrictiveness were found between managers and non-managers (and particularly between higher-level managers and nonmanagers) supports the assumption that our vignette approach is a reasonably sensitive instrument for measuring group differences. Thus, it adds to our confidence that the lack of impact of the gender of the vignette person is a true reflection of the social norms and not a methodological artefact.
Although we believe that a vignette approach is clearly preferable to more direct measures of bias in judgements of the appropriateness of sickness absence, there are potential problems. One issue is whether the presentation of a female or male first name is a sufficiently strong cue to trigger gender biases. It is conceivable that gender may have a stronger impact in actual social encounters, although it might also be opposite, as a person's gender would then have to compete with numerous other characteristics (age, physical attractiveness, way of talking, etc.). A related issue is the amount of detail available on the person's medical situation. It is possible that the salience of gender declines with the amount of available medical and other information.
Another important limitation of our research is the use of self-selected samples.
Individuals and establishments volunteering to participate in research, and in this research project in particular, may differ systematically in gender-related attitudes from those who do not (although we do not see any obvious reason for this to be the case).
An obvious interpretation of the findings is that managers' sick leave evaluations are not influenced by gender stereotypes. Another possible interpretation is that gender stereotypes do affect sick leave evaluations, but that the direction of the effect may differ between persons or between situations. For example, traditional female stereotypes of being weak and dependent [26] may legitimate sickness absence, but they may also contribute to a belief that women are more likely to ask for sick leave even when not 'really'
ill and that they are thus less deserving than men.
We are not aware of previous research comparing how managers and other employees evaluate the appropriateness of sick leave. However, our findings are consistent with the suggestion that perceptions of absenteeism are influenced by the different perspectives of managers and non-managers [27] . Managers may think primarily in terms of how they believe others (their employees) should be treated whereas other employees think in terms of how they think they themselves (or others like them) should be treated. Further research are needed to assess the validity of this interpretation.
We were not able to find previous studies of gender bias among managerial employees with regard to their sickness absence evaluations. Surprisingly, the issue of gender bias has also received very little attention in studies of GPs [16, 17] , although a few studies of related issues have included analyses that show whether men or women are more likely to receive sickness certifications or certifications of various lengths [28, 29, 30] . A Swedish study found women to have higher probability of being certified when seeing a GP [28] . A Dutch study found longer absence durations among women than men [29] , while opposite findings are reported in English and Norwegian studies [16, 17, 30] . However, a limitation of these studies is that the gender differences found may be due to other characteristics of the patient (e.g., the severity of the health problem) or of the GP -patient interaction [16] . This should be less of a problem with the vignette approach as the situations depicted vary only with respect to patient gender, occupation and diagnostic information, and all these factors are by design independent of one another. 13 The literature on norms and attitudes as possible influences on gender differences in sickness absence is very small. This holds for employees and even more for other important stakeholders such as managers and GPs. Further research is essential before clear conclusions can be drawn. The potential of the vignette method should also be explored further, in particular the degree to which the findings are sensitive to the amount of detail given about the person as well as about the situation depicted in the vignette. Note: In analysis C, education is used as a categorical variable (five categories, see Table 1 ) and age (in single years) as a continuous variable. p-values: *** p<.001; ** p<.01; * p<.05. 
